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$EIdAGE $YSTEM ftEF.AIR
EXTEND SEIdAGE DISPOSAL $Y$TEI'I
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FORM

Clty Ordlnance No. 9150
Coun lutlon No. 2832

TO ALTER, E)mEND 0R
PEPAIR INDIVIDUAI SEWAGE
DISPOSAL SYSTEM

ffAY26€S

Li ncol n-Lancaste r Co u nty
HEALTH DEPARTMENT
3t40',N'STREET L|NCOLN, NE 68slO-lsl4

PILE NO.

T0: Dlvlelon of Envlronoental Health
Llucoln-Lancaater Couoty Eealth Dept.

1. Legal deacrlptl.ou of property:

DATE: 5-- ') ' ? (

fhe uaderslgaed hereby applles for a permlt to ALTER

ao ed.etlng Iudlvldual Sewage Dlapoaal Syeten, ln conforroance wlth
or Resolutlon, as descrlbed ln thle appllcatlon and drawlngs attached hereto.

or REPAIfl
te ordlaaoce

Sectlon l)-t 
'lf!rp. b./ ' ; Range ;

tion
,

Block_i
Street Address

Lot Addl

2 Property Uae: Restdentlal Couaerclal
No. Bedroons Deecrlbe

J
other Ued I

Descrlbe

3 Type of exlatLng IndlvLdual Sewage Dlspoeal System: Septlc fanfi; Othetfl

El' E

4. Deecrip of sed alteratioa, extenslon or repalr: / -t-
r

J

5. Work to be done by:

6. Eetluated coet of proJect:

Omerf] ; or Contractorf, t .,
Contractorts Naoe

a. Materlals
b. Labor
c. Other

$

Address

(Do not wrlte below thla Ilne)

1 Dare Rec'd: 9!1]r1aL
Ftllng Fee: $ fo-to lt go/'r-a? 3.

2. Slte VlsLte:
Date:
Dete:
Dete 3

Date: byltu 4

TOTAL

L-J9^*-/
Signature of Appllcant (owner or lessee)



: --. .:-... . --.iil 'I&lg&t

BLlncoln-[-ancaster County Health Department
Environrnsntal Heahh Division
3140'N'Street . Uncoln, NE 6851G'l 514
Phone: 42-U1-W2.

Permit Number:

NE, Zp (gss3
/k- 67sss

mlnJlncfi

S\eou Temperafure 3o

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PIsASE Pnurn on Tvpe

Ftsacr< krr
System Location (lndicate correct number
Addess

(no rural

OYvner Trrrk K*"-F
SollType (SCS):

Date of Testg ft' s b /*q Weather: Preclpltaton

Percolation Test Data Table

Percolaton

,O/

A B. C.D.E.F
Pre-Saturatlon Perlod

G. KH. t. J.
Percolatlon ReadlnEs

M. N.
Results

Start End Start End

Hole
No.

Hole
Depth (ln)

Dale
(Mo/Da)

TIme
(Hr/Min)

Date
(MoDa)

Tlme
(Ftrfiin)

Date
(tulo/Da)

Tlme
(llrlMin)

Water
tev 0n.)

Date
(illo/Da)

Tlme
(Hr/Mtn)

Elap$d
TIme
(Mln)

Water
Level

&op 0nl
Percolaton Rates

(MlMn)

I 2v lx/n )'. t?o l),4 Iolao ll,/rt l'.00 lo lx/q I .'30 j0 I 3o
.L

"b
/m ,frm Pt t0x /h l/v )'/

3 )q q Y,/ lYs tq
Ll

^q
/)3ri llt ?or ,\q sxil tly 7rl

(' ?(, 'l % 3q
)

"t 
(/ 1Vt % 3q

g 20, 8Y^ I 3o
1 3/, 3% ru '?q

t

)r)
Sum ol PercolaUon Rates:

Rate Usod lor Calculaton:

Average ol Rates:

II

Person d
Name:

Phone:

Address

g on Tests

FORM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Slgnafure of
Revlewing Offidal

,-,..r.d- rat.

Clty C,*fr

L

'3 /)



Llncoln-Lancaoter County Heatth Department
Environrnental Heahh Division
3'l4O'N' Street . Lincoln, NE 6851G1514
Phone: &2-U1-N2.

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and lalerals, percolatlon test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are axistlng or proposed.

lnd
w

xlo i
lh Ar

orth
)w

/,,

J 4 'o

V
I 0 t/'
v

t J t,
t I -4i, /^ l I

ot '!r z-d, //

/L
t I a X 6\ ,K,I)

I ( J */ /" v

A. System Location (lndicate correct number and street)
A&ess (no rural route) ClV

B. Proposed Septic TanUs
TankMatedal: Q concrete Bt** 0 on*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percoladon Rate 30 (mln. per lnch)

Aoororlmate Scale: tt - orld llne/r

NE, Zp

Y) -ruJ
Soll Type:

O a.o

ft

Land Slope:

Type ol AbsopUon System: F frenctr

Total Square Feet of Fleld Requlrcd:

Type ot Lateral: p- ff"ff-U-n E
Caoacltv ol SeoUc Tank oals

Perlorated Plpe D OU,", Lateral Mabdalr

Number of AbsopUon Beds:

E orr"r

per Bed

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Prfvate

Wdl
Public
Wdl

Surlam
Water

Gound
Water

Pressurg
Water Unes

Property
Unes

Foundatlons
Yours Nelshborg

All Oher
Setbacks

Tank (ft) 50 d- 500 a- 50 I NA EI 25 B n d 15 EK 25 6- e
Fleld (lt) lOO ,EI soo B so EI 4EL 30 ,8' n ,a 30K. 40 g tr

tagpon (tt) 1ooo 500 D 50tr r.t/A tr 300 soa 100 tr 2oo a o
E. Required Signatures
Home Bullding Contractor

lnstaller

Date

Date

FORM23-102 1G96

/I 3d

Number ol

Total Length ot t-aterats / ,I ? |t Number ol Trenctres 2 Trenctr

/1*q-q2



Lincoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: N2-441-8O22

Permit Number:

ob f*//"q'ry

t- c- ?/

Sewage Disposal System
As Built Plans & Specifications

)a

Date

System Location (lndicate correct number

(no rural route)
NE, ZP Lr33 3Address

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank 

-

4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material C--

Number of compartments:

2. Capacity:

G. Distribution Box
1. Material: /vo

Number available outlets: (
2. Factory buih: E Yes E tto

3. Distance from septic tank: L 6 O'Zo ft.

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: EI U"tt rounds D Perforated pipe

Diameter ol half round /(- + /)
or oer{orated oioe:

Material: 0 fiberglass ,E[ plastic EI concrete

0 other

2. Lateral lines: Number 3
Lengrth of each line: 1!O tt 60 fi.

ir. ft.

4

in.

in.

in.

ft.

ft.

ft.

ft.

fr.

/Doo oat cf ft.
3. Factory buih: E[ Yes O tto

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above O below grade

5. lnlet: E uarte O tee

6. ourler: E uattte El.tee

8. Distances to: Well or suction line -> sZ
Stream /Un

Pressure line > <0
Property line )2a

3. Trench dimensions: Width

Slope

ft.
in

tn

in

fr.

tt.

fr.

ft.

.? in/'|00 ft.

tn

4. Filter material:

Depth of material

5. Distances to: Well or suction line 2 lot q
run

tn.

Stream

Pressure line

Property line

>rd
7 2o

ft.

fr.

ft.

fr.

Complete "As Built" drawing on back of this form.

lndicato North
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House oc
J

Eo
o-o
(L

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eanh between lalerals

7. Depth to top of tank, below unfinished grade: / ( in.



I
oo5

Lr ru co lru- Lnru cASTER Co u NTy H rnlru D rpnnrM ENT

Phone(402) Orrff2200 St Marys Avenue ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

REAL ESTATE TRANSFER / IoaII

Thls forn nust be conpleted and returned to request a real estate transfer lnspectlon.
},!AKE CHECKS PAIABLE TO: Lincoln-Lancaster Counby HeaIth Deparinent.

F
E

Date: l-7- 7&Evaluation of the Indivldual Water Systern

EvaLuatlon of the Sewage Dlspo sal Systen

Legal Descrlptlon of Properby: TI{P.

W lf ; ADDITIoN ; Streeb Address

ff rncrosed ls $150.00
' ,,iF l7 : BLOCK

-

SECTION

Tap Location: Inslde I OutsiOe tr
Year Installed

ADDNESS

Directlons to Property

Locati.on of WelI

Locatlon of Sewage Systen

NAME

- 4u <,tnt-s,L:

PHONE

ffi d -{o/o
,H(.- s/6 !

Present Onrer:
'fmar$#8ryeFr

Reburn to:
NOTE: A11 ow two w ksf proces

' ', fi 'nquR*6r( lo // '

ebe infornatlon wIL delay proces

Slgnature of Appllcanb Addres

IHEALTH DEPARTMENT USE ONLYT

lrV o'( to, /,' , / ftSrt-odoj3Aru,l/

Rece ved $ 150.0 c tl

pnE rMrNAny srArus--DArE NevE,*lnrfl /ttfr?k
Approved Dj-sapproved SEI^IAGE SISTEM:

Approved: []
Provisional: f,[
Disapproved: n

E
F

by

Dabe Reeeived tl*t>q2

WATEN SYSTEM:

Consbructlon

Bacterla
Nltrate Cra

Comnents:

SITE VIS Alt

byD
ll

r-]
ll,l,D<[

Date

Date

Daie'

7--.$EEJL-lJilitfleU-
f'.

ilr)L fl
i s N FEOEC,

..,tr

FINAL STAIUS lr t

WATER SYSTEM: SEIilAGE DISPOSAL SYSTEM:

App ed: w rov Prov Approval: EI
APPROVED BT DATE

Approval or disapproval ls based on wri-tten sbandards for construction, Iocatlon and
water quality. Inspeetion ls based on vlslble construcbion and operatlon at the tlne of
inspection. Approval or provisional approval does not lnply or express a guarantee of
syslem operation. TIELLS - Nebraska Safe Drlnking l{ater Acb,

- Standards for A Private }JeII ln Nebraska
fG.4120 INDMDUAL SEIIAGE SISTEIA - County Resolublon #2832

Letter IJSee



FOR LAEORATORY USE ONLY

\rorocIcAr EXAMINATION OF DRINKING WATER
iPTE IO BE COI.I.ECTED AND MAII,ED ON:

o wK. DAY SAMP/DAY -@l(2-3) --t-- -]il
t.R

SPECIAL REQUEST:
l12l

O. NO}{E I. CHECK 2 REPIACEAAEM

SAMPTE CONDITIOhI:

I. GOOO 2 DAMAGED 3. INSI,fFICIENT 4. OLD
1.3)
5. RENNNED UNUSED3.

2N

l tFc

IN

OUT

ACCOTTNT NO

OATE
tl,'frl,kf,

BY as /5q
LABORATORY }.IO

DATE EXAMINED

COLIFORM

FLIJORIDE

NITRATE

IPC

LA& PROCEDURE

ANALIZED BY

(1e22)

lt.-o)

ADDNESS OR LOCATION

NAME AND ADDRESS OF OWNER
{o K

l* tt'lcotv{- Lt/,/cAcf4q C ouVTl
Heetrtf

(57-60)

/l0o,rL

,n9AIIER

mg[IIR

/l0O iL
ENVtKllhvtEflTlr

AA00 yf, rtVBit/ue
(61-6.1

P1,hRY,S
NegR4l- tNco LtV? sK*

6Ason
TINCOLN.LANCASTER COUNTY HEALTH DEPATTMENT

I rirc.rDAY/Yr.rlroue
, 19-16)



[LA" 1 5 bt
COMPLETE INFORMATION BELOW

DATE CO

SAMPTE COLLECTED BY

SAMPLE LOCATION

u$EPA l"iE.l'HCII) i3:i:t, :il

ll
m
!ot-l
mo

PROPERTY LEGALaE
oRrR vJ2

D COUNTY

TEST METHOD:

NITRATE ANALYSIS FOR DR!NKING WATER

O,L mg/lSECT

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

IS TO E

aa)0
L

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh L|NCOLN, NE 68502

TWNSHP *o*o. -f"f NITRATE _ N

NOT TESTED BECAUSE OF:
tr INSUFFICIENT

BY

N DAMAGE

.{t.

tr-

$t
T.nF

H

n
mo
m

mo T
FOR

LWN 88

THIS LAB

WATER CHEMISTRY



Lincoln-Lancaster County Health Department
3140 "N" Street. Lincoln, Nebraska 6851O Phone: 441-8o22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

ffi',Lincoln-LancasterCountyHealthDepartment''or'.LLCHD..
D Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

Legal Description. of
rwP ?l{ n

Directions to Property

Location of We
Location of Sewage

Present Owner.

TenanUBuyer.

Return to:

Signature of Applicant

BECEIYED
Date
lnitials
Amount

tlher;k f,to

PRFI.IMINARY STATUS--By

Property Street Addre
ange Section / 7 1

p Location: lnside

ADDRESS

Year lnstalled h/Krt&tr., ,

Ctqbg?)
PHONE

'7

Rnr 77
Ito NE 488ot

Address

HEALTH DEPARTMENT USE ONLY
PATAEUIBY

Date
Case No.
lnitials

4oa- 4 av -3

Date / /_

l? ,3j lt

zji(., oare :-/f_r &At37
[)isapprover.l VlsltsWATER SYSTEII'I

Conslrtrctlon
Bacteria
Nitrate

Approverl
.e u

fl___/ml
U--ppm

WJC__rnr
NA,Lpp*

SEWAGE SYSTEM
Approved tl
Provisional tr
Disapproved A

I
Date

C

rD,

F]NAL STATUS

WATER SYSTE Appro N AG t) M: Approved D Provisional Approval (
Approved by

Approval or disapproval is based on State and local slandards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply orexpress a guarantee of syslem operations.

White . n pplicant after approval
Revised/Reprint lO.95

L

Yellow - Environmental llealth Pink - Eusiness Office

ACditien *trac-F 
I

-t \n L\offi,,y r rrrt
fpy',b 11, T,',tor

(aro'k/ f*/e - pu" stv,rl






